













〔方法 ・結果〕対象は診断目的で冠動脈造影検査を2回以上受けた71例である。このうち、 4例 (62%)は初回造影時
にタイプAと診断された。タイプA群と非タイプA群 (27例)には、 多くの冠危険因子の頻度には差を認めなかった。
しかし、心筋梗塞症の既往はタイプA群で多かった (86%vs 59%， p<O. 01)。再造影までの期間も前者が長かった (49
:t21vs39土24ヶ月， p<O. 05)。冠動脈病変が進行した症例は、タイプA群が非タイプA群よりも有意に多かった (24/
































































2. 冠動脈硬化の変化別にみた行動パターン (Table2) 
冠動脈硬化の進行例は、タイプA群で24例 (55%)、
















Table 1 Backgrounds of the patients with type A 
and non-type A 
A type non A type p 
(44例) (271列IJ)
Ag-e 59.7:110.1 63.4:19. 0 ns 
Smoking- 23 (52%) 15 (56%) ns 
Hyperten tion 14 (32%) 10 (37%) ns 
TotaJ choJesleroJ(mg/ d]) 194:133 204:140 ns 
FBS Cmg-/dI) 110:132 99:118 ns 
Anti-coag-ulaut 7 (16%) 9 (33%) ns 
Hislory of myocardial in farclion 38 (86%) 16 (59%) くO.01 
DUI百tionfrom inilialo lecond 49:121 39:124 くO.05 
Angiography 
ns not sig'nificant 
Table 2 Frequencies of the patients with type A 
and non-type A in various changes of 












































Non A type (27例)
24 (55)一1*1 (2) 
8 (30) ---.J 2 (7) 
19 (43) 
17 (63) 
* : p< 0.05， ( ): % 
score o none prog-r巴ss







Fig. 1 Changes of behavior scores between the ini 
tial and final coronary angiography川 groupswith 
and without progression of coronary sclerosis 
vertical bars denote mean :tstandard deviations， 
* p<O.05 
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Influence of Type A Behavior Pattern on the Progression of 
Coronary Atherosclerosis 
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We studied retrospectively the influence of type A beha vior pattern CType A) on the coronary 
8 タイプA行動パターンと冠動脈硬化の進行との関連 Komatushima Red Cross Hospital Medical Journal 
atherosclerosis in 54 patients with old myocardial infarction (M I) and 17 those with angina pectoris 
(AP). They underwent coronary angiography (CAG) more than two times. Type A was surveyed by 
using Maeda' s brief questionaire. Forty four patients (62%) were judged as type A at the time of first 
CAG. There were no significant differences in age， habit of smoking， historyof hypertension， total 
cholesterol， fasting blood sugar， and having antiplatelet drugs betwe巴ntype A group and type non-A 
group. Thirty eight patients (86%) in type A group and 16 (59%) in type non-A group had MI. This 
defference was significant (p< 0.01). Duration of 1st and 2nd CAG were 49 months in type A group， and 
39 months in type non-A group (p< 0.05). Twenty four patients(55% in type A group and 8 (30%) in type 
non -A group showed progression of coronary atherosclerosis (p < O.05). Type A score was significantly 
more decreased in the patients without progression than those with progression 02. 3 + / -vs 16. 1 + / -， 
p < 0.05). We conclude that type A behavior pattern has influenced on coronary athelosclerosis， and by 
changing behavior pattern from type A to non-A， it may be able to prevent the progression of coronary 
athelosclerosis. 
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